I. Background
Please listen to me, I want to say something. I am also a human being; I want to communicate my needs.
(Expressed by a communication compromised patient) Communication is a vital component in serving needs of patients in intensive care units where patients can have impaired communication abilities due to their communication compromised status. Patient"s health is influenced by patient"s abilities to communicate effectively. 1 Patient"s whose informed consent is taken for care and treatment participate well in care aspects. 2 Some patients in tertiary care units may be communication compromised due to various reasons. Common reasons of compromised communication in tertiary care units are endotracheal intubation, tracheostomy, stroke and head/neck surgery. Intubated patients can"t speak because of endotracheal tube being passed through vocal cords. 3 Tracheostomy patients might not be able to create voice while tracheostomy tube is in place, as air is no longer passing through the vocal cords. 4 In stroke patients, aphasia is a condition in which
II. Review Of Literature
The literature review of this study has been organized in the following headings: 1. Review of literature related to communication of patients in nursing practice 2. Review of literature related to devices used for communication
Review of literature related to communication of patients in nursing practice
Wang Y et al. 14 analyzed major complaints from patients during mechanical ventilation after cardiac surgery and identified the most common complaints to reduce adverse psychologic responses. The factors affecting comfort included dry mouth, thirst, tracheal intubation, aspiration of sputum, communication barriers, limited mobility, fear/anxiety, patient-ventilator dyssynchrony, and poor environmental conditions. Patients considered mechanical ventilation to be the worst part of their hospitalization.
Baumgarten M et al. 15 did a study to gather and synthesize interpreted knowledge from qualitative studies about patients' experiences of being mechanically ventilated in an ICU. Fifteen abstracted findings appeared from the metasynthesis and led to the synthesised finding: "Being dependent on health professionals, without being able to communicate, causes experiences with anxiety, fear and loneliness.
Magnus VS et al. 16 investigated staff and patient perceptions and experiences of communication within ICUs and results of study showed that for members of the multidisciplinary team breakdown in communication with patients may be frustrating and related to a limited knowledge of strategies and resources to facilitate communication.
Review of literature related to devices used for communication
Patak L et al. 10 studied the effect of communication board on perceived level of frustration in patients receiving mechanical ventilation and found that if a communication board, if used patiently during mechanical ventilation, has been shown to alleviate frustration with communication.
Rajan R 17 interviewed 30 post CABG extubated patients and collected data pertaining to their needs and problems when they were on mechanical ventilation after CABG. The means of communication used by majority patients during the period of mechanical ventilation were gestures (90%) followed by head nods (53.33%), use of pen and paper (6.67%) and eye blinks (3.33%). Patients reported that pain and need to change position were the major needs they wanted to communicate. The other problems reported were dry mouth, thirst, inability to sleep, feeling itchy and chocking sensation.
IV. Results
The data rendered the following results: 3.
I) Findings related to Demographic Variables of Communication Compromised Patients in experimental and control group
4.
5.
CompletelySatisfied (5) Satisfied (4) Neutral (3) Unsatisfied (2) Completely Unsatisfied(1) Findings from table2 revealed that in experimental group maximum of study subjects i.e. 13 (43.33%) were satisfied followed by 9(30%) study subjects completely satisfied and 6(20%) study subjects had neutral response. In control group maximum of study subject i.e.11 (36.67%) were completely unsatisfied followed by 10(33.33%) study subjects unsatisfied and 7(23.33%) study subjects had neutral response. 
Visual Communication Board for Communication Compromised Patients

Duration of Compromised Communication
Less than 3 days 3 days More than 3 days The data in table 3 showed that in experimental group there is a statistically significant association between the level of satisfaction perceived by study subjects with age at 0.05 level of significance. 
V. Discussion
Present study revealed that the maximum of study subjects i.e 13 (43.33%) in experimental group were satisfied and the level of satisfaction perceived by communication compromised study subjects in experimental group was significantly higher than the control group. Findings of the present study is consistent with the study done by El-Soussi AH et al. 9 which shows the majority of study subjects in the study group (63.3%) evaluated communication methods used by the researcher as ""extremely helpful"" and indicated that alternative communication methods can improve the level of satisfaction.
The present study revealed that the maximum of study subjects 11(36.67%) in control group were completely unsatisfied. The findings of present study is in line with a study conducted by Happ MB et al. 18 who found that the study subjects rated 40% of the communication sessions with nurses as somewhat difficult to extremely difficult with little to no use of assistive communication strategies. Findings of the present study is also in line with the study conducted by Guttormson JL et al. 19 on mechanically ventilated study subjects to describe the patient experience of communication during mechanical ventilation. According to this study inability to communicate needs was associated with helplessness. Ineffective communication impacted negatively on satisfaction with care.
Present study revealed that there is statistically significant association between the level of satisfaction perceived by communication compromised study subjects with age in experimental group and educational status in control group but there is no significant difference with other selected variables. Findings of the present study are not in line with the findings of qualitative study conducted byFlinterud SI et al. 20 Their themes were of three categories. The category 'Emotionally challenging' shows that study subjects struggled initially. With time, their coping improved, as revealed in the category 'The experience changes with time. ' Subjective feeling of researcher is that any communication method can be only effective with intention of communicator and recipient to communicate. Also alternative augmentative communication devices can be 
VI. Conclusion
Maximum of study subjects in experimental group were satisfied with visual communication Board and also the level of satisfaction perceived by study subjects in experimental group was significantly higher than the control group. Hence visual communication board was found to be effective in increasing the level of satisfaction of communication compromised patients.
Nurses and other health care professionals need to have access to communication devices, tools and technologies at the same time; they should be equipped with necessary knowledge and skills to use these devices for optimum impact.Regular in service education programmes should be conducted to update the knowledge of nurses and other health care professionals regarding usage of communication devices and skills to use them. There is high need for extended research in the field for development of various communication devices for communication compromised patients.
